A 75-year-old man with stable angina underwent coronary angiography demonstrating significant stenosis at the bifurcation of the left anterior descending coronary artery (LAD) with a diagonal branch ( Figure 1A) . Following predilation, a 3.5 Â 28-mm bioresorbable vascular scaffold (BVS) (Absorb, Abbott Vascular, Santa Clara, California) was implanted in the LAD. This was followed by post-dilation with a 3.5-mm noncompliant balloon and subsequent "T kissing" inflation.
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Because of an extensive dissection in the proximal segment of the diagonal ( Figure 1B) , a 2.5 Â 28-mm everolimus-eluting stent (EES) was implanted using the T-stenting with small protrusion (TAP) technique followed by "T kissing" inflation ( Figures 1C and 1D) . A post-procedural angiography showed an excellent result ( Figures 1E and 1F ). Optical coherence tomography (OCT) demonstrated a 1.9-mm-length "hybrid" neocarina consisting of BVS and EES struts with no evidence of BVS disruption (Figures 2A to 2I ). Medtronic. All other authors have reported that they have no relationships relevant to the contents of this paper to disclose.
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additional BVS into the side branch may be difficult because of the strut thickness (157 mm). In these cases, the combination of BVS implantation in the main branch and conventional drug-eluting stent in the side branch should be considered. Follow-Up OCT of a Hybrid Neocarina After TAP e103
